P

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =§8=0186225
DEPARTMENT OF PUBLIC HEALTH AND “""“/Vf 34 FTEE STATE FILE NONGBER
Registration District No. ___ Pfimary Registration District No. ./...._,_.&:\._Regmrar‘t [ - P

1. PLACE.OF DEATH TR 2= USUAL RESIDENGE (Whare decesisd Tved. ¥ institufion: Residence beforo
a. COUNTY Jackson . a. STATE Missourib counJackson admission)
b. Cg;f {If outside corporate Iimifs,_.givu TOWNSHIP only) ‘ Length of stay in )h [ COI'EY . Inside Limits
TOWN Kansas City 45 Years rown Kansas City ' ves BX No O
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutsids, give location) Reside on Farm

iNeution. 3815 Garfield S - g C AOORESS 3815 Gemiieldge peleld| re O Mo X

. NAWF OF DECIASED First. ~Widdie Last 4 DATE “Month Day Yeor
ype of print’ i . 1
Lee A. Prewitt ceath April 6 1963
5. SEX 6. COLOR DR RACE 7. Married/0] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Wiowsd 0 Dwresd O |12.24-1881 81, | Mo ] D [ Mo T M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugj it of workipg life, if retired, - . F
“IRfeTior BEESTator? Interior DecoratinBlue Springs,:Mo. USA

DO NOT WRITE AMEN
ON THIS 5TUB DED

V5300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME : [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fisher Mosby Prewitt unknown ' Rose V. Prewitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NO. 17. INFORMANT Address

=1 L
(g © ko] U yes aive wer or dates @ 2 | Rose V. Prewitt 3815 Garfield K, C. Mo
~ | 8. CAUSE OF DEATH [Enter only one cause pe_l'i_ @ for (a), (D), and [C)., INTERVAI. ETWEEN
ART |. DEATH WAS CAUSED BY: C % u% Al DEATH
_ IMMEDIATE CAUSE (2) a 6{4.. AN P4 & "Vu’ CAﬂ"\CH “‘lﬁsu A

DOCUMENT

which gave riss 1o
above cause (a),
stating. the under-
lying cause last. j~  DUE TO({e) - : v : . :
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to ther terminal PART tlL.- I  deceased was_ female was

, diseaze condition given in PARI (e}’ there a pregnancy in last 90 days.

. O Yes [ O Mo | O urknown

- 19, WAS-AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRiBE HOW INJURY. OCCURRED {Enter nafure of |n|ury in PAR'I' } or PART 11 of item 18.)‘
PERFORMED? 0O [ a - )
YES [T NO[J

Conditidns; i any, DUE "n:a'-us')— 60'—%‘&&&7&( Md./;,-i M ﬂ(fw JM 7L-

20c. TME OF  WHoul  Month, Day, Year |
~ INJURY am. N .
p-m.

20d. 1INJURY OCCURRED ] 20e. PLACE OF INJURY '{e.g., in or about home, { 20, CITY, TOWN, OR LOCATION TCOUNTY
..t WHILE AT WORK O farm, factory, street, office bidg., ek.) E
NOT WHILE AT WORK [J i )

21, 1 amended the decessed.frain__ 1 * =20 L W ST E R B T ALY &

Death occurred at . i m on the date stated above, and fo the best of 'my- knowledge, from the cautes stared.

i
T 224, § RE {Degree or tije} 22b, ADDRESS . - B 22¢c. DATE SI?NED
Tl A B0 3555 Dol A ST
m BURIAL, CREMATION,. | 23b. DATE: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)’ {State)

Buﬁ?fu oecitn | .April 8, 1963 Greenlawn Cemeteri Kansas City, Missouri

24, FUNERAL- DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATURE
Mellody McGilley Eylar 1800 E. Linwoofl & _ .6 3 ﬁs Lf,.,‘_,

{Li d Embalmer’s 51 't on Reversa Side)

AMENDMENTS ON THIS' RECORD ARE AS- FOLLOWS.
INSTEAD OF ’

erbert ‘Shuey MEDICAL CERTIFICATION.

“SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




f}‘

!

§TATEMENT BY I.ICENSIED EMBALM‘E_R
i
# | hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

-"or by : Student Embalmer No.

working under my pe'l.'sonal supervision. - /ﬁ
Student___.__~ Slgned_%/ % f2 JﬂW /’C/)

Signaturs of Student Embalmer

. : - .‘ ) Llcensed Embalmer No 5‘/\; (&

"P. O. Address /(C_O .";// Wtﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
with the above constitutes grounds for revocation of license). , .
if. embalmed by a STUDENT, he also shall .sign-in his OWN handwnfmg - "
If this body is not embalmed, fact should be so sfated above. . T
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